T he many problems associated with substance abuse among persons with severe mental illness have been a prominent focus of the psychiatric and mental health services research communities for at least three decades. Data from both the Epidemiologic Catchment Area Study (1) and the National Comorbidity Study (2) reveal an extremely high prevalence of co-occurring substance abuse among persons with serious psychiatric disorders. Comorbid substance abuse has been linked to numerous negative clinical and behavioral outcomes in this population (3) (4) (5) . It has been implicated in exacerbating persons' risk of engaging in violence toward others (6, 7) as well as being victims of crime themselves (8) . Failure to comply with substance abuse treatment protocols can result in expulsion from various programs, and inability to maintain abstinence can lead to ejection from some residential programs and increase risk of homelessness (9) .
There is a tendency in much of the literature on substance abuse and mental illness to treat the use and abuse of alcohol and drugs as a single problem. Lumping the two practices together is not unreasonable; both are risk factors for many of the same undesirable outcomes, and many individuals with co-occurring disorders likely use both drugs and alcohol. But the negative consequences of illicit drug use are arguably greater. It is well known that significant drug use and especially maintaining a drug habit often requires interactions with persons and frequenting places with high rates of criminal activity and that users themselves must sometimes engage in illegal activities to support their drug use. The Bureau of Justice Statistics reports that 83% of state and federal prison inmates surveyed in 1991 reported having used drugs at some point in their lives, and 32% reported being under the influence of drugs when they committed the offenses for which they were convicted (10) .
Many factors may lead persons with serious mental illness to become involved with illicit substances. Environmental exposure to drug-related activity arguably plays a significant
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An additional significant, though often overlooked, point in the discussion of drug involvement among persons with serious mental illness is that, unlike alcohol, the use of which by adults is legal, the mere possession of illicit drugs, even in small quantities, is by definition unlawful. Indeed, just knowingly being present where drugs are kept is grounds for arrest and prosecution in some jurisdictions, and convictions on charges beyond simple possession can carry draconian prison sentences as well as additional postincarceration penalties, such as exclusion from Section Eight housing (16), an important source of residential support for persons with serious mental illness, as well as loss of other benefits that may dramatically and negatively affect individuals' prospects for social integration and rehabilitation (17, 18) .
Despite the seriousness of the potential legal ramifications of arrests on drug charges, there has been little discussion of the legal implications of involvement with illicit drugs on the part of persons with mental illness. This article attempts to provide a starting point for such a discussion by addressing three questions. First, how common are drug-related arrests-that is, arrests specific to possession or other involvement with illicit drugs-among persons with serious mental illness? Second, are these arrests for simple possession or for more significant offenses that may incur greater sanctions and potentially more serious consequences? And finally, is the criminal justice involvement of persons arrested on drug charges confined just to those offenses or are drug charges part of a broader pattern of offending, as is often the case in the general population?
Addressing the first two questions sheds light on the nature and intensity of drug offending in a population already well known to be at high risk of substance abuse. The third question addresses whether drug offending in this population is associated with other kinds of criminal behaviors, as is often the case in the general population, or simply reflects some individuals' tendency to possess drugs or to be where they are present. This question is important in planning appropriate jail diversion and other services for persons arrested on these charges and for designing protocols aimed at helping persons with mental illness avoid even initial involvement with illicit drugs.
Methods
We examined data on a cohort of individuals age 18 years and older (N= 13,816) receiving adult inpatient, residential, or case management services from the Massachusetts Department of Mental Health during July 1991 through June 1992. Eligibility for these services was based on having a diagnosis of serious and persistent mental illness, a history of functional disability, and multiple psychiatric hospitalizations. Arrest data for cohort members spanning just less than ten years following the cohort's identification were obtained from the Massachusetts Criminal Offender Record Information (CORI) system. (A more complete overview of the cohort and its arrest patterns is available in a study by Fisher and colleagues [19] .)
This project was reviewed and approved by the institutional review board of the University of Massachusetts Medical School and by the Central Office Research Review Committee of the Massachusetts Department of Mental Health. Access to the CORI data was granted after review of the project by the Massachusetts Criminal History Systems Board, which oversees the use of those data.
Results

Patterns and prevalence of drug arrests
A total of 720 individuals, or 5% of the cohort (N=13,816), were arrested at least once (and in some cases numerous times) on a drug-related charge during the observation period, accumulating a total of 9,357 charges. The highest prevalence of drug-related arrests over the study period was observed among persons aged 18 to 25 years (15%) in the 12-month period during which the cohort was identified. Drug-related arrest rates for demographic subgroups are shown in Table 1 . As indicated, males were at higher risk of having a drug-related arrest than females. In addition, the rate for nonwhite cohort members (246 of 2,414, or 10.2%) was roughly two-and-a-half times that of white members (453 of 11,144, or 4.0%).
The charges associated with these drug arrests are summarized in Table  2 , along with explanations and legal classifications (based on Massachusetts law) of the types of drugs and activities involved. The majority of charges were for simple possession or knowingly being present where drugs were kept. However, roughly 20% of these charges reflected involvement with drug distribution or manufacturing. One possible indicator of the level of these individuals' involvement in actual "drug operations" is the prevalence of arrests on conspiracy charges. Although we cannot directly link the conspiracy charges to the drug charges, the fact that, of the 179 individuals who were Editor's Note: The late Steve Banks, a coauthor of this paper as well as an article on page 1454 and a brief report on page 1483, was a friend of the journal-both as a contributor and statistical reviewer. In his most genial way he helped many investigators solve problems in data analysis and express their results more clearly. He had an unusual ability to make complicated statistical concepts clear to those of us with less schooling or fuzzier understanding. He also developed some interesting applications for statistical methods, as in this article. We will miss him.
facing a conspiracy charge, 147 (82%) also had a drug-related arrest seems telling. Furthermore, the statistical relationship between these arrest types was highly statistically significant (continuity-corrected χ 2 = 2,155.92, df=1, p<.001).
Other criminal charges among persons with drug arrests
Our data also show considerable criminal involvement apart from drug offenses among persons with drug-related arrests. Among those between the ages of 18 and 25 years with a drug arrest, roughly 98% (172 of 175 persons) had at least one arrest on a non-drug-related charge; for the total cohort this figure was 95% (684 of 720 persons). Twenty percent of these non-drug arrests (147 of 720 persons) were for conspiracy to commit a crime. This pattern is consistent with that observed in the general offending population. Using demographically adjusted data, we compared the prevalence of the "drug-arrest only" pattern observed in our cohort with that in Massachusetts's total arrestee population, using the CORI data for all offenders in the state. In this population the ten-year "drugonly" arrest prevalence for the same period was 3.0%.
The percentage of drug offenders with at least one arrest in each of the various offense categories is shown in Table 3 , along with a summary of the specific types of charges contained within these categories. As these data show, the prevalence of arrest across various offense categories is substantially higher than in the cohort as a whole.
Crimes against persons, both felonies and misdemeanors, were particularly prominent; more than half of the individuals with drug-related arrests had been charged with a felony crime against a person. Just over 40% of individuals with at least one drug arrest were arrested for misdemeanor property crimes, which include thefts of items worth less than $500 as well as receiving and selling stolen property. In virtually every category the prevalence of non-drug-related arrests among those with drug-related arrests was at least double, and for one category (misdemeanor property crime) the rate was quadrupled.
Similarly, "sex offenses" (public decency charges), which, as indicated in the footnote to prostitution) and an arrest for a drug charge. Of the 161 women with at least one drug-related arrest, 52 (32%) also had at least one sex crime arrest. These 52 women accounted for 44% of the 118 arrested at least once for a sex-related offense over the ten-year period. The relationship between these offenses and drug-related arrests among women was strong and statistically significant (continuitycorrected χ 2 =780.48, df=1, p<.001)
Discussion
Several factors must be considered in viewing these data. First, we should point out that we have not taken into account loss to follow-up, loss to mortality, or out-of-state arrests among cohort members in estimating rates of drug arrest. It is unclear what effects any of these factors might have on those estimates. We also emphasize that arrests reflect only actions taken by police officers in response to perceived violations of the law; they are neither findings of guilt nor convictions. It is also important to note that drug arrests are not an accurate reflection of the prevalence of drug use in this cohort or in similar populations. It is likely that many persons' drug use escapes the attention of police; likewise, some individuals may be present where drugs are kept or processed and, though not using them, be arrested if police believe they knew drugs were present. Finally, it is important to keep in mind that our cohort's members are persons whose psychiatric illnesses were severe and persistently disabling enough to meet the state's stringent eligibility criteria for receiving services. This point should be recalled when considering the generalizability of these data to the broader population of persons with serious psychiatric disorders who may be involved with illicit substances. These data speak to three issues: drug possession, involvement with drug distribution or manufacture, and other patterns of offending. Many of the simple possession charges involve marijuana or other recreational drugs and may simply reflect either being in the "wrong place at the wrong time" or casual recreational use similar to that found in many segments of the population. These charges may carry only minor penalties, especially on a first offense (although in some jurisdictions even these minor drug crimes carry lengthy prison sentences). But as we noted earlier, arrests for simple possession of "harder" drugs can have significant legal and service-eligibility outcomes, and clientele of mental health agencies should be reminded of the problems that can arise from involvement with such substances.
Manufacturing and distributing reflect a much more consequential set of behavioral patterns. Convictions on these charges carry the harsh criminal penalties and postconviction denial of benefits described above. As we noted, roughly 20% of individuals with drug-related arrests also had arrests for conspiracy. Although we cannot be certain that these conspiracy arrests were drug related, the 20% figure corresponds roughly to the percentage of persons arrested on charges involving more than simple possession. If these are in fact related, they suggest a serious level of legal entanglement that can have profound problems for those arrestees.
Equally troubling is the strong relationship between drug-related arrests and arrests on other charges. As we noted, only about 5% of persons with drug-related arrests were charged solely with drug-related offenses over the observation period. This pattern is consistent with that observed in the general offending population, suggesting that among persons with serious mental illness, as in the general population, drug involvement may be embedded in a larger pattern of offending, a finding consistent with the Bureau of Justice Statistics data cited above (10) .
What do these data tell us? The data on drug possession are essentially a reminder of the extent to which individuals with serious mental illness have opportunities for involvement with illicit drugs. The clustering of charges in the younger age cohorts suggests that these individuals may have peers who use drugs or frequent settings where drugs are easily obtained. As we noted, this should not come as a surprise, given the drug-in- a Murder; nonnegligent manslaughter; forcible rape; robbery (including armed robbery); or aggravated assault and battery with a dangerous weapon, against a person over 65, against a disabled person, or to collect a debt b Domestic violence (not resulting in a charge of serious violent crime), simple assault, simple assault and battery, threatening or intimidation, indecent sexual assault (that is, not rising to the legal definition of forcible rape), or violation of a restraining order c Burglary, larceny of an item worth more than $500, welfare fraud, receiving stolen property, uttering (passing bad checks), breaking and entering, arson, or motor vehicle theft d Theft or shoplifting of an item worth less than $500 or malicious destruction of property e Being a disorderly person, disturbing the peace, setting a false alarm, perpetrating a bomb hoax, trespassing, or consuming alcohol in a public place (violation of open container law) f Offenses related to sex for hire (soliciting prostitution or being a common night walker), indecent exposure, or lewd and lascivious behavior fested environments in which some persons with mental illness reside and the lifestyle patterns these environments may induce (11) (12) (13) (14) (15) .
Whether the more serious charges observed here, involving manufacture and distribution, are simply an extension of these behaviors arrived at through the same pathways and resulting from the same risk factors is unclear. We might safely assume that these arrestees are not major drug dealers; it is more likely that they work as processors or as "mules," transporting drugs on behalf of dealers in exchange for drugs or cash. But given the serious consequences sometimes associated with convictions on these charges, additional research in this area might be profitable.
Because it deals with arrest patterns only, our data cannot help us in directly identifying risk factors for engaging in more serious drug offending. There are, however, descriptions of pathways to such behaviors (apart from simply using substances) in the literature that resonate with our understanding of the lifestyles of some persons with severe mental illness and which may help in contextualizing our findings.
Journalist Adrienne LeBlanc (20) , in her accounts of life among young Puerto Ricans in the Bronx, describes a social environment occupied by persons who, like many persons with serious mental illness, are poor and socially disenfranchised. Many of the youths she observed became involved with the drugs and drug dealing pervading their neighborhoods; however, this involvement was not simply because of the attractions of the drugs themselves. As LeBlanc's account suggests, drug-related activities hold multiple attractions: large-scale drug dealers may have significant social status in their communities as well as enormous financial resources and the ability to convey numerous favors, including employment at wages that vastly exceed those obtainable through legal employment. (For persons with mental illness living on public assistance such wages will, of course, go unreported, boosting their "disposable income" while not affecting their entitlements.) In addition, the dealer's local operation, as LeBlanc described it, conveyed significant social standing to those involved with it. Importantly, LeBlanc's account also suggests that some persons working in this operation were themselves not drug users, and some, including many juveniles, were used as operatives because they would not be credible witnesses.
How might persons with serious mental illness come to be involved with such operations? Are they taken advantage of in these situations? Are they enticed by potential social and economic benefits? Are they viewed by drug dealers as "expendable" or seen as attractive employees because if apprehended they might not be regarded as credible prosecution witnesses? Addressing such questions takes us well beyond the scope of our data, but doing so is essential in framing efforts to help individuals understand both the attractions and the serious risks attending involvement with drugs and drug dealing.
Also disturbing is the 95% prevalence of non-drug-related arrests among persons charged with drug offenses, a rate nearly identical to that of drug arrestees in Massachusetts's general offending population over the same period. It would be tempting to infer that many of these arrests are associated with drug involvement. Indeed, it is virtually a given that persons who use drugs, particular those with serious addictions, engage in a variety of unlawful behaviors-including property crimes, crimes against persons, and prostitution-to support their drug use. However, our data cannot directly support the point that this pattern is the one that would be most commonly observed among the cohort members arrested on drug charges. Clearly, a next step in research in this area would be to determine where the drug arrests fit within a larger pattern of offending and what subpatterns are identifiable on the basis of temporal and other factors.
Conclusions
Our data lack the detail required to make definitive statements about the nature and etiology of drug-related behaviors. We would hope, however, that these findings would stimulate further research in this area. From the perspective of the mental health service system, it would be useful to understand how individuals with severe mental illness become involved in drug-related activities. If it has to do simply with drug use, then the legal ramifications of that behavior need to be made clear as part of substance abuse treatment protocols. Such protocols might include strategies for identifying and coping with the pressures of social networks as well as the predatory drug dealers operating within some neighborhoods. If it is the economic or social attractiveness of such involvement that lures these individuals, additional social skills training protocols might be developed that would help in resisting those attractions, making clear the risks of incarceration and other penalties and their potential effects on their lives. Indeed, although many persons with serious mental illness live a life marked by poverty, drug convictions can make their plights even worse (15) (16) (17) . For interventions in these areas to be effective, however, they must take into account the demographic, cultural, and socioenvironmental characteristics of those at greatest risk and tailor clinical and social prevention strategies to those individuals (21) . That said, the factors that increase exposure to illicit drugspoverty, discrimination in housing choice, unstable housing, homelessness, lack of meaningful prosocial engagement-are part of a larger constellation of problems confronting persons with mental illness (10) . Addressing those problems is a bigger challenge.
